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B. Held an intergst in or derived income of economic benefit with monetary vaiue from a business (1) a
substantial part of which consisis of buying from, seling or leasing i, or otharwise dealing with the business
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deaiing with your tabor organization or with a irusl in which your labor organization is inferested.

8. Name and atdress of Business (inciuding trade name. if any).

Name ; {
Trade Name, if any: | . H
£.0. Box, Bidg., Room No,. if any i___—- ‘ i
Street | ;

"
State izPcage+s ! T

| 9. Business deals with:

‘_Mé a, Labor Organization

. Trust

i Employer

11.a. Nature of such dtealing.

10, if 8.b. or B.¢, Is chetked give trust or employer's name.
Name |
TradeName,ffany: © . .3 :
P.Q. Box, Bidg., Room No., fany | - R
; ki -
Streat :
11.b. Approximate dotiar value of such deafing. """
Ty | ) i [12.a. Nature of interest hetd or income received,
State | ZPcodesal T RN
;g
;
i
!
12.b. Amount. H
C. Recsived from any employer {othar than an employer covered under parts A and B abova)
or from any labor relations consuitant to an employer any payment of money or othar thing of value.
13.a. Name and address of Employer of Labor Relations Consuitant 4.2, Natura of payment,
{inciuding trade name, i any). L : _
a T R O Py
Neme T he Mo bowgbaVin. COMM : , . -
Trade Name. ff any: | i 1 hevs \’m«; Por 5= \-\-‘\ *
P.0. Box, Bidg., Room No., i any | ' B '
sreet: YD Y De Sales . S . NW mj ;
. N S — i :
cy wWash—sho— g :
T ¥ L B i
e LD aroens gmaN | |
£
135, 15 the Bu = ._p/ 14.0. Amourt of payment. - -
Sb.oisy usiness an Employer i of Consudtant iV 7 : Y 5‘. o0 ;
Fotm LRE-30 {2003}

Page 2 of Z




